ING BLACK INK-—MAKE A PERMANENT RECORD

wm'm PLAINLY—USE UNFAD

i

////-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 13 1948

Registration District Now oo

MISSOURI DIVISION OF HEALTH

242772

1. PLACE OF DEATH:

() County
5T, Louis,

(¥ City or town
{If outaids city or town limits, writs “RURAL" nnd name of township)
(¢} Name of hospital or institution: -,

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District Nowwoooe e b Registrar’s No. 864’3 '
2. USUAL RESIDENCE OF DECEASED:
MIS8OURI (a) State Missouri @ Comety.. Madison 62
@ City or town.... AULE L a

(I outaids cily or town limits, write “RURAL")

Barnes Hospital, & @ sgevo b Miles no_of Fredarickiown.’
{[f ot in talor ian, writo xireet ar ) (U vural, give locaLion}
?’ Length of stay: In hospital or institution...... Nrse 4; 2
reviously under treatment (Specify whatber {} {¢} Ci gn country? (Yes or No)
In this community N
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dofd FHNT  James Hovis 0 .
: . 20. DATE OF DEATH: MonnOChober 4., 1
3. (b) If veteran, 3. {c) Social Security No. 1 I—l8 N A
None None year. 9 hour. 9 minute. 30 M
name war.
21, 1 her!br certify that I attended the deceased frurn Letober 1.
5. Color‘or . 6. (c} Single, widowed, married, j 1ol 8 . to ___("t ,ober 1. , 19 J_LB
vsaMaled | oVhite| di Singled that Tlast sew b 1M alive on October 1 10 1uB;
6. {b) Nameof husband orwife... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
n alive . years I diate cause of death
7. Birth date of deceased__ P E DI VALY 2 193] || _.Rupture of cerebral anewrysm... | .
(Month} (Day) (Yous)
8, AGE: Years Montha Days If less than one day Due to /]) !'
v 1 7 7 u hr. min [~ / I
. . T . || Due to. Y
9. Birthplace P AT = ~Missouri 4 - 4 ¥
(City; tovm. or county} (State or foreign cogntry)
.. Lo aditlons.__._.
10. Usual mumuﬂﬂj_tu_ﬂt___-_h.«;_«wm o(mwe;ﬂﬁl within 8 months of death)
i1. Inodustry cr business Major i PHISIOAN
: . or findinga: —
E 12, MName Jame S C . }IOV].S Of operations Underline
] i B]]t I er !:Q]]nt;[ Mj ssqur ]‘ N the cause to
B L 13, Bind typtown, ty) (Stats or fornign country) of As _ahove wl?i Chlilﬁbm
wn, or ¥ ¥ topsy shou I
14. Maiden m;ﬁﬂgﬁ_fn fﬂllwmm = - charged sta-

W)

L (suuw foreign conntey)’

Brthptace. 2418 Mt y_

(Cl.ty. hwn. o, wmty)

The i
15 (a)rln.formant_._ ames
¢ Bpsoam: BaF D #3‘ Fr’ederlcktnwn 1

22. If death wan due to external causes, fill in the following:
(2) Accident, suicide, or homicide {specify}.

éb) Date of occurrence.

17. (@) _.M _'L._mm..,. (#) Date thereof__ L.

— lmnl.mmhnn. . (Mootb) (Day) (Yl-r)
" (¢} Place: hn.nnl ori;emauo _ﬂdm - 8.
18. {(a) Signature of fu eralduector Albert H. Hoppe -

19. (a)

were— (Qb'ﬂgt

{Data received Iocal registrat) {Registrar's sizpature)

(c) Where did injury occur?.
{City or town) {Coon
(d) Didinjury occar in or about home, on farm, in industrial pla.ce. in pnbhc nlaee?

ur i
c. {Specify typs of place) .. B
While at work?, (¢) Means of Injury..em—— 2 2

23, Signature

:
Address . Barpes....

{Licensod Embnlmer’s Statement on Heverse Side)




STATEMENT BY LICF:"NSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address...

1.
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

ERLEAR

ITING. {(Failure to comply wit




